FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINgSS REPORT (uan) Apr 02,2003 8:00 am

1. Entity Name c 0 SC 04-02-2003 90086 007 ****70.00
. INC.
Principal Place of Business Mzailing Address
C/O ANN KEUSCH G/O ANN KELSCH
5255 COLLINS AVE.. #3B 5255 GOLLINS AVE.. #3B
MIAMI FL 33140 MIAMI FL 33140
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0992mg Applied For
: Not Applicable
Lae o | Loy #e o ffeunty 'S:zCertificate‘m"Stati:s-D'esffed‘—'—'—fi‘-ﬂ‘ss'zs'Addmoﬂél
- - Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName .
KEUSCH’ ANN G Street Address (P.O. Box Number is Net Acceptable)
5255 COLLINS AVENUE , #3B
MIAMI FL 33140
City FL Zip Code
T . The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
~¥ne obligations of registered agent.
SIESNATURE
N Signaturg, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signalure requirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 o - . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete L O change ] Addition
NAME KEUSCH, ANN G NAME .
streeT aDDREss 15255 COLLINS AVENUE #3B . STREET ADDRESS
CITY-5T-21P MIAMI FL 33140 CITY-ST-ZiP
e v 07 Belete e O Changs  [] Addition
NAME GLICKSTEIN, LAUREL NAME
STREET ADDRESS | 3342 AMSTERDAM AVENUE : STREET ADDRESS
CITY-ST-2IP COOCPER CITY FL 33026 CITY-ST-2IP
e ST e e = iy e m—— {(J Change [ Addition
NAME BLAKE, JANE G NAME
seeT ADoRess | 7601 COQUINA DRIVE STREET ADDRESS
orv-st-zp | NORTH BAY VILLAGE FL 33141 CITY-ST-2IP
TImE D [ Delete TITLE [ Change [ Addition
HAME DALLAS, SUE NAME
STAEET ADCRESS | 9621 SW 118TH PLACE STREET ADDRESS
CITY-8T-7IP MIAMI FL 33186 CITY-ST-2IP
THTLE D 3 pelete TITLE [ change [ Addition
NAME JENKINS-JAEGER, CARCLYN NAME
stReeT anoress | 5869 HARRINGTON WAY STREET ADDRESS
cmv-s-zp - |BOCA RATON Fi 33496 : CITY-ST- 7P
TITLE D O pelete TITLE [ Change [ Addition
NAME MACDONALD, ROBERT NAME
steer aporess (19321 NE 19TH AVE STREET ADDRESS
or-st-z¢ - |NORTH MIAMI BEACH FL 33179 CITY-§T-2IP
12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regefVgr or trustee empowered 1o exacute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowered.
SIGNATURE: B-27-03 Foasg93-£2727, @u‘fjn‘

CR2E037 (10/02)

|



